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Peripheral Venous Stenoses of Hemodialysis
Shunts: Improved long-term patency rates with
stent placement

Yasuo Gotoh", Shuichi Tanabe?,
Tadashi Ishibashi”’, Shoki Takahashi®,
and Shogo Yamada®

Purpose: The purpose of this study was to evaluate the ef-
fectiveness of endovascular stents placed in the peripheral
veins of hemodialysis shunts.

Materials and Methods: 156 endovascular stents were placed
in the peripheral veins of 155 hemodialysis shunts with 220
stenoses. Among these, 106 stenoses of 93 hemodialysis
shunts had been treated by percutaneous transluminal
angioplasty (PTA) before stent placement.

Results: The initial success rate was 97.7%. Primary radio-
logic patency rates of the stents at 6 months, 1 year, and 2
| years were 69.8%, 49.1%, and 45.8%, respectively. Sec-
ondary radiologic patency rates at 1 year, 2 years, and 3 years
were 94.0%, 91.8 %, and 88.0%, respectively. Primary clinical
patency rates at 6 months, | year, and 2 years were 64.4%
,43.4%, and 27.3%;, while secondary clinical patency rates
at 1 year, 2 years, and 3 years were 93.5%, 86.5%, and 73.4
%, respectively. Radiologic and clinical primary patency rates
of 106 stenoses and 93 hemodialysis shunts were significantly
higher than those of PTA that had been performed before
stents were placed.

Conclusion: Stent placement for stenoses of the peripheral
veins of hemodialysis shunts recurring in three months and
treated by PTA alone can improve long-term patency.
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Fig. 1 Prirmary and secondary radiologic patency rates.

BBl 4 Fi%, Wb MAREAZEDEETA T b ik
FTTo72b00, 1:BAMUNICHEHEZEL-LDTH
b. FEBBIERL, I 730 162 I DV TIT W (B
BER01.5%), 156[E43 122V T3 # AT EICHETY v
Y MEREIT, WRZFBOTELRD 5726 FHIZONT
(L EATHERR (SRS CRERAIZENT > v > P AMEHTTRETH
S M ERY A LS. BEWMIZ 1 4 A ~RE6l
AH, FER2189HTh-ot-.

{8 TR EEE L2156 1590 R EAT > FD )
b, & Dnative shuntOW &% F 720 CVERICHEE L7
SMART™ stent® 1 HITAF > bR TOMEN %, F 75
B % F 72 CHIE L 7-Easy Wallstent™ 1 §ITAF > b
ARG O —ERZE T & FR 72h%, Wt d FRAR A 1 I
7 <, SMART™ stentBEKi #1138 B #4257 A BHAERERT
&V, Easy Wallstent™ 8 EFIIE, #DHONTEOREA(Z
o L TR % &8 Tstent-in-stent TR IZEWAF » b &
HEL, R MERER34H ABERGTERTH 5.

FEEBERIZ Y v v PRERE R LI DT IR
FoREE, MAREMEEDE, NV —YPTA, A5 > MNYELR Y
IVRIGEZ E—3IR & LT, $IZAF v NEERIC
FUTENNV—VPTARE—BINE LTIV, 2V —>
PTA CHIARM CRIAEZS & % 0 31460123 L T ldstent-in-stent
THICATF Y N E2EE L.

RN OEE EO—REAFHRE 6 #H ; 69.8%, 127
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Fig. 2 Primary and secondary clinical patency rates.

Fig. 3 Comparison of primary radiologic patency rates between

PTA only and stenting.
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Fig. 4 Comparison of primary clinical patency rates between
PTA only and stenting.
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Fig. 5 Primary radiologic patency rates of upper-arm, forearm,
anastomosis, and joint.
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Fig. 6 Primary radiologic patency rates of PALMAZ® stent and
self-expandable stent.
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Fig. 7 Schema of the locations of stent-related stenoses.
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Fig. 8 Images show angioplasty and insertion of an Easy Wallstent® in a stenosed native shunt.
A: Before angioplasty, severe stenoses were found in the radial artery and draining vein (arrows). A B C
B, C: After angioplasty and insertion of an Easy Wallstent®, both the radial artery and draining vein are fully patent.

Fig. 9 Images show angioplasty and insertion of an Easy Wallstent® at the elbow joint of draining vein.
A: Before angioplasty, moderate stenosis was found in the draining vein at the elbow joint (arrow).

B: After insertion of an Easy Wallstent® (100 mm long, 6 mm in diameter) at the elbow joint.

C: With bending of the elbow, the draining vein and the inserted stent are fully patent.
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